The erythrocyte sedimentation rate was studied in 520 men and 202 women with syphilis. It was raised in 66-6 per cent. of sero-negative primary cases, 8o per cent. of sero-positive cases, IOO per cent. of secondary cases, 80 per cent. of early latent cases, and 73-9 per cent. of late latent cases. It was also raised in sixteen out of seventeen cases of neurosyphilis and in all eleven cases of cardiovascular syphilis.
Introduction
The effect syphilis might have on the erythrocyte sedimentation rate (ESR) was considered briefly in 1962 (Fowler, 1962) . The investigations upon which that paper was based had started 2 years previously, have continued since, and are reported in the present paper.
The purpose of the study was to determine what changes, if any, occurred in the ESR in the various stages of syphilis. A particular aim of the study was to find out if any such changes had a place in the management of latent syphilis, cardiovascular syphilis, and other forms of the disease in which the clinical signs do not correlate well with the activity of the infection.
Method
The aim was to measure the ESR (Westergren) immediately before treatment started, daily during treatment, and if necessary, at intervals after treatment. A rate of 8 mm. in one hour was to be regarded as the upper limit of normal for the ESR in males and 13 mm/lst hr in females. These are above the normal limits given by Horrobin (1968) for healthy young men and women (1 to 3 mm and 4 to 7 mm respectively) but were adopted to ensure that there could be no question whether or not an ESR was raised.
Considerable care was taken during the general examination of these patients to investigate whether any other condition which might affect the ESR was present. Cases of cardiovascular and neurosyphilis usually had in-patient treatment, mainly with benzyl penicillin in a dosage of at least 1 m.u. daily. All other types of syphilis received outpatient treatment with procaine penicillin (600,000 or 900,000 units) daily for 14 days followed by benzathine penicillin 1-2 m.u. bi-weekly for 2 weeks. (Patients allergic to penicillin were excluded from the study.)
Since the study began, 1,733 new cases of syphilis (1,091 male cases and 642 female cases) have been treated in the clinic but sufficient data for inclusion in this report were obtained in only 520 men and 202 women (of whom 55 were pregnant). As pregnancy results in an increase in the ESR (Hytten and Lind, 1973) , the 55 pregnant women are considered separately. The forms of syphilis in the 520 male cases and in the other 147 female cases are shown in Table I . (Table III) .
The amount of increase in the ESR varied widely at each stage of the disease, and on average, was most pronounced in secondary syphilis. However, it is interesting to note that the largest increase in the ESR after treatment occurred in a case of late latent syphilis (Table III) .
The time taken for the ESR to reach its highest level after treatment was started was related to the stage of the disease. In primary and secondary syphilis the peak was usually reached by the third day of treatment, whereas in late syphilis of all types the increase developed more slowly and in some cases was not completed until the fifth day. Antibody titre and ESR The possibility was explored of a relationship between antibody titre and the ESR. No definite relationship was found nor did there appear to be any association Table IV shows the total number of cases in which the ESR was raised, i.e. those in which it was raised before treatment is given together with those in which it was within normal limits initially but rose early in the treatment period. In one case of secondary syphilis, two cases of early latent syphilis, and two cases of late latent syphilis, an occult HIerxheimer reaction did not occur. Instead, the ESR gradually decreased over a period of 3 to 4 weeks and then resumed the normal trend. In the remaining five cases of latent syphilis, treatment had no apparent effect upon the ESR. Other conditions affecting the ESR Early in the study it was difficult to accept that the very high ESRs found at times, especially in late 
